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Dear Notifier:

Enclosed you will find the U.S. Envirommental Protection Agency (U.S. EPA)
Identification (ID) number that has been assigned to your installation.
This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second line of the copy of the
enclosed notification form. This letter confirmms that you have fiied a
Notification of Hazardous Waste Activity (Form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This
letter and the enclosed copy of your notification form should be retained
for future use.

If you have any further questions regarding hazardous waste activity, please
contact our Hotline at (312) 886-4001.

Sincerely yours,

Wy
Art Kawatachi, Chief
Information Management Unit
Program Management Section



